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CALENDAR 


Meetings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
tn the body of the Journat.] 


BIRMINGHAM BRANCH. 
A MEETING of this Branch was held at the Medical 
Institute on Thursday, December 10th. Mr. F. Marsa 
(President) was in the chair, and twenty-seven members 
present. 

Papers.—Mr. Henry Eates read a paper upon some 
ocular affections caused by nasal disease. The PreEsIDENT 
and Dr. Guecc and Mr. Auuport took part in the dis- 
cussion. Mr. Henry Eaues replied. Mr. LezpHam- 
GREEN read a paper upon diagnosis and treatment of 
stone in the kidney. This was discussed by Dr. DEANEsLy, 
Mr. Jorpan Lioyp, Mr. Hati-Epwarps, Professor JoHN 
W. Taytor, Mr. Victor Mitwarp, Dr. Henton- WHITE, and 
Mr. Atsert Lucas. Mr. replied. 


BOMBAY BRANCH. 
Inaugural Meeting. 


A MEETING of the members of this Branch was held in the 
University Library, Bombay, on Thursday, November 19th, 


when the Presipent, (Surgeon-General J. McCloghry, 
I.M.S.), presided. The following were also present: 
Lieutenant-Colonel M. Collie, I.M.S., Dr. Sorab Nariman, 
Dr. R. Row, Dr. Dadysett, Dr.'S. K. Engineer, Dr. H. N. 
Anklesaria, Dr. J. C. Bulsara, Dr. J. R. Vakil, Dr. F. N. 
Kapadia, Dr. V. V. Vatve, Dr. V. S. Sanzgiri, and Dr. D. R. 
Bardi, Honorary Secretary. 

The Branch and the Bombay Medical Congress.—It was 


| announced that the nominee of the Bombay Branch of the 


British Medical Association to the Central Committee of 
the Bombay Medical Congress was appointed a member of 
the Ex-Subcommittee of the said Congress. 

Delegates to Annual Meeting.—A letter from Sir William 
Whitla, the President-elect of the British Medical Associa- 
tion for the next year, inviting delegates to Belfast next 
summer, was considered, and Captain Gordon Tucker, 
I.M.S., and Dr. R. Row, M.D., D.Sc.Lond., were elected as 
delegates if they could go to Ireland next summer. 

Organization Committee.—A letter from the Organiza- 
tion Committee re the appointment as complimentary 
members of members of the Subordinate Indian Medical 
Service was read, and the matter was referred to a 
subcom mittee of the President and Dr. Sorab Nariman. 

: Paper.—Dr. R. Row read a very interesting paper on 
human tuberculosis. 

Votes of Thanks.—On the motion of the Presipent, a 
hearty vote of thanks was accorded to Dr. Row, who 


acknowledged the vote in suitable terms. He remarked 


that it would have been much better if some elderly 
member of the profession had started the work of the 
Branch by an inaugural address. After a hearty vote of 
thanks to the Surgeon-General, on the motion of Dr, 
SoraB Nariman, the meeting was dissolved. 
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MEETINGS OF BRANCHES AND DIVISIONS. 


[DEc. 19, 1908, 


METROPOLITAN COUNTIES BRANCH: 
WEsTMINSTER DIvISION. 


AN ordinary meeting of the Westminster Division of 
the Association was held on December 3rd at the 
Criterion Restaurant, Dr. Witu1am Ewart, President, in 
the chair. 

Dinner.—The meeting was preceded by a dinner, which 
was attended by nineteen members and guests, eight other 
members joining the meeting afterwards. 

Medical Inspection of School Children.—A letter was 
read from Dr. Archer in reference to the Education Com- 
mittee of the London County Council endeavouring to 
obtain the services of medical men, as medical inspectors 
of school children, at less than the rate of salary laid down 
by the Association as being the minimum which any 
practitioner should accept. The Honorary SEcRETARY 
reported that, as the salary offered was below the minimum 
laid down by the Association, the British Mepican JourNaL 
had refused to insert the Council’s advertisement, This 
point would be dealt with in the Medical Secretary’s 
monthly —; but he was able to say that the 
refusal of the Association to insert the advertisement 
had resulted in negotiations being begun between the 
Council and the Association, which it was hoped 
would end favourably for the profession. In the 
meantime he thought the members of the West- 
minster Division should pledge themselves not to appl 
for any of the posts offered by the Council until 
the salaries had been inc to the minimum 
laid down by the Association. This was agreed to. 

The Monthly Report of the Medical Secretary on the 
Association’s work was read, and in reference to the 
London County Council appointments and the refusal of 
the Journat to insert the advertisements, it was stated 
that although the Lancet had at first published the 
advertisements in question, before their notice had 
been called to the facts, the Lancet had since stated 
that they would support the Association at their dis- 
cretion in every possible way. The report referred 
also to certain appointments under the Cornwall County 
Council, concerning which the advertisement was 
refused by the JournnaL and a warning notice in- 
serted. At B the local profession was making a 
united stand with regard to appointments at too low a 
salary. Owing to the good offices of the Medical Secre- 
—— Department, the terms of appointment of County 
Medical Officer of Health for Herefordshire had been 
revised and were not now 0 to objection. The report 
stated that the Ham Division had under con- 
sideration a scheme for a public medical service to 
include all local practitioners, which would undertake 
all the existing forms of contract practice. 

Executive Committee—Dr. Archer, of 83, Vincent 
Square, was elected a member of the Executive Com- 
mittee, vice Dr. Sinclair resigned. 

Assistant Honorary Secretary.—It having been agreed 
to appoint an Assistant Honorary Secretary for the 


Division, Mr. Howell Evans, F.R.C.S., of 25, Berkeley. } 


Square, was elected. 

Arrangements for Discussions.—The CHAIRMAN announced 
that the following gentlemen had kindly consented to 
open the discussions at the subsequent meetings to be 
held on the first Thursday in every month :—January— 
Dr. Savage; February—Mr, Mayo Robson; March—Sir 
Patrick Manson; May—Sir William Gowers; June—Sir 
Lauder Brunton; July—Sir Clifford Allbutt; October— 
Mr. Bland Sutton. 

Hypodermic Medication in Syphilis.—Mr. Ernest Lane, 
F.R.C.S., then opened the discussion on the treatment 
of syphilis by hypodermic medication by reading a most 
interesting paper, of which the following is a brief abstract : 
The author described this method as a genuine advance 
which was now taking the prominent position it deserved 
in the treatment of syphilis. It was not claimed for it 
that it in any way lessened the duration of treatment 
necessary, but by it the obvious symptoms of the disease 
were cleared up more rapidly than by other methods— 
@ point of some importance to the unfortunate sufferer. 
The majority of cases of syphilis which presented them- 
selves for treatment nowadays were mild and amenable, 
and could be satisfactorily dealt with by the administra- 
tion of mercury by the mouth either in pills or in solution, 

\ 


| ordinary course of 


But a certain proportion of cases would be met with in 
which patients were absolutely intolerant of the drug when 
administered by the mouth, and in whom dyspepsia, 
anorexia, diarrhoea, and colic were induced by the mildest 
of dosage. Far more important was that class of case 
in which the secondary symptoms as ordinarily under- 
stood were omitted, and in which destructive and 
disfiguring ulcerative lesions supervened shortly after 
the initial sore, cases of malignant or precocious syphilis ; 
of equal gravity were the cases in which permanent 
impairment of vision was threatened by grave ocular 
lesions; where cerebral or spinal gee were imperilling 
the intellect and future career of the patient; where con- 
stantly-recurring ulceration of the tongue was paving the 
way for carcinoma. For cases such as those no treatment 
com with the intramuscular method. It was the 
ideal treatment for hospital in-patients, and for those who 
were under constant observation and medical supervision, 
such as our soldiers and sailors; it ensured the reception 
and, with improved methods, the absorption of a definite 
amount of mercury, and it left the stomach free for other 
treatment should that be required. It had no doubt 
certain disadvantages, and in former days there were 
certainly dangers inherent to the treatment, such ag 
pulmonary embolism, haematomata, neuritis, paresis, 
painful nodosities progressing possibly to abscess, and 
acute mercurial poisoning from the sudden escape into the 
system of a large quantity of the drug, previously encap- 
suled and encysted by inflammatory exudation. But 
nearly all these accidents were avoidable, and with 
improved technique a mishap such as those enumerated 
practically neveroccurred. Thus in a series of 4,500 injec- 
tions compiled eighteen months ago, no worse complication 
had been encountered than pai nodosities in the buttock, 
which was only met with in 6 cases, whilst three 
years ago Colonel Lambkin published a record of 70,000 
injections without a single mishap; any objections, on 
account of danger might therefore be overruled. Though 
soluble salts had at first been utilized and recommended 
by the speaker, these were afterwards abandoned, and the 
preparation which was found to be productive of the most 
satisfactory and most permanent results was calomel. An 
ciiwonl injections was one weekly for 

from twelve to sixteen weeks, the dose being 3 grain of 
that sali suspended in 17 minims of sterilized olive oil. 
The locality always selected for the injections was the 
buttock, on | the point of safety was in the middle of a 
line drawn from the anterior superior spine of the ilium 
to the summit of the intergluteal folds, this being above 
and to the outer side of the large vessels and nerves 
issuing from the great sacro-sciatic foramen. For puri- 
fication of the skin of the buttock a solution of 
1 part of biniodide of mercury to 500 of rectified 
spirit was employed. A syringe capable of being 
easily sterilized was used, the best form being Luer’s, 
made entirely of glass; the needle was made of platino- 
iridium, as this would withstand the chemical action of 
the mercurial salts, and also sterilization by heat. The 
needle should be at least 2in. in length, and for the 
insoluble preparations of somewhat larger calibre than the 
ordinary hypodermic needle; both needle and syringe 
should be sterilized by immersion in boiling water. The 
tient should be placed in the prone position, the needle, 
Siseoked perpendicularly, should be sharply plunged into 
the buttock at the point already indicated to its full extent, 
and the contents of the syringe slowly introduced. The 
needle should be carefully wiped over with the biniodide 
solution before its as otherwise some of the 
mercurial preparation might adhere to it, and might 
possibly set up later some irritation of the puncture or of 
the track of the needle. The amount of pain following 
this procedure varied considerably; in most cases after the 
injection of soluble preparations none was experienced ; but 
with the insoluble salts there was always a certain amount 
of pain, possibly transient, possibly ing for two or 


In tha course of the discussion which followed Dr. 
Freperick Hicks said he had used various merc 
injections, preferably soluble, and especially hydrarg. 
succinimide, and found them very valuable in late 

i or neglected cases. He had never had serious 
accidents, but sometimes nodosities formed on the sites of 
injections, remaining a long time; the gums became 
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affected, and treatment had to be suspended. With the 
use of injections of hydrarg. salicylarsenate even as often 
as alt. diebus, he ed ad met with affection of gums or 
eyes; there were no indurations or nodosities; no pain 
whatever, either at the time of injection or afterwards; no 
digestion disturbances or restriction of diet, except in one 
case, where there was diabetes. This was an exceptional 
case; the patient was an alcoholic, had some albumen in 
the urine, and sugar, from 4 oz. to 8 oz., perdiem. It was 
a neglected case, of many years’ standing, where the treat- 
ment had been interrupted on frequent occasions, owing to 
alcoholic outbursts. The patient, however, did well under 
treatment with the hydrarg. salicylarsenate. One point of 
much importance in the use of mercurial injections, and 
generally in late tertiary patients who are usually debili- 
tated, is to maintain free evacuations daily, particularly 
preventing accumulations m the colon, and if the excreta 
are occasionally watery, so much the better. The condition 
of the digestive tract as a whole is a better indication than 
merely that of the gums. The preparations used were all 
of British production, and the solution of hydrarg. 
salicylarsenate is in hermetically-sealed tubes, put up 
in single doses ready for use by Messrs. Squire and 
Sons. The only preparative measure taken was to 
wash the site of puncture with absolute alcohol. Dr. 
Knows.Ley Srsuey said he would speak on three of the 

ints dealt with by the opener of the discussion. In the 
first place Mr. Lane considered that the diminished severity 
of attacks of syphilis at the present day was entirely due 
to improved methods of treatment; rat Maton he himself 
believed the fact was largely due to the race becoming to a 
certain extent immune. A high percentage of the adult 
population had had syphilis, and when it was remembered 
that each individual had two ents, four grandparents, 
and eight great-grandparents, it was only nece to go 
back two, three, or possibly four generations, and they 
would probably find most people had the virus of syphilis 
to some extent in their blood. When a disease like this was 
first introduced into a native race, the spirochaete, find- 
ing a virgin soil, was terribly malignant, whereas most 
European races had now become somewhat protected b 
previous attacks of syphius ‘~ their forefathers. The secon 
=~ was with regard to treatment in general by hypo- 
dermic methods—much more universal on the Continent 
than in this country; he was sure that in order to make this 
system acceptable or at all popular—fashionableif they liked 
—in this country, the small operations must be rendered 
practically painless or patients would never submit. 
As to the third point—that of the nature of the prepara- 
tion injected—opinions were not unanimous as to the 
mercurial salts, one authority using an insoluble and 
another a soluble salt. Dr. Sibley had himself seen some 
remarkable results, especially in tertiary syphilis, following 
the hypodermic injection of iodipin, the modus operandi 
being practically the same as that described by Mr. Lane 
for his mercurial injections. Drs. WiuFrip Fox, Finucane, 
Hasuip, DauBer, and ARCHER, also spoke. In reply to 
the various questions and criticisms which followed upon 
the reading of his paper, Mr. Lane remarked that the 
injection treatment only modified the course of the disease 
in so far as it cleared up the symptoms of the disease far 
more rapidly than other methods; the treatment had to 
be prolonged in this method as much as with any other; 
the period usually considered necessary for treatment was 
in this country put far too low; he considered that for the 
first two years it should be prolonged as far as was consis- 
tent with the patient’s powers of withstanding the influence 
of mercury ; in the following three years a two or three 
months’ course should be given twice a year. There was 
no more liability to relapse after the injection treatment 
than after any other method carried out efficiently; the 
principal object of any treatment was to prevent the super- 
vention of tertiary symptoms, and for this the injections 
answered as well if not better than other methods. He 
had not tried to minimize the dangers, but he considered 
that with our present technique they were infinitesimal. 
The injections were far superior to the inunction treat- 
ment, in which there was great uncertainty as to the 
amount of mercury which would be absorbed, and in which 
there was the objection that it was dirty, and so distasteful 
to the refined patient, and there was the further obstacle 
that it was inapplicable in cases of extensive pustular 
Syphilides., 


K&S To ensure the insertion of notices in this column, they 
must be recewed at the Central Offices of the Association 
not later tham the first post on Tuesday. 


Association AMotices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—Several Divisions have 
asked the Branch Secretary to assist them in drawing up a 
clinical and scientific programme for their winter meetings b 
letting them know of gentlemen who would be willing to abe | 
peers or to give demonstrations at meetings of Divisions other 

theirown. The Hono Secretary would accordingly be 

leased to know of any members willing to give such papers or 

emonstrations, so that he may be able to submit them to the 
Divisions.—F.. CHARLES LARKIN, Branch Secretary, Liverpool. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVI- 
SION.—The next meeting of the Westminster Division will be 
held at the Florence Restaurant, Rupert Street, on Thursday, 
January 7th, 1909, when Dr. Savage has kindly promised to read 
a paper. The meeting will be preceded by a dinner at 7.30, at 
which members of any other Divisions of the Association will 
be welcome if they will kindly notify J. Howell Evans, Esq., 
F.R.C.S., 25, Berkeley Square.—HARVEY » Honorary 
Secretary. 


NORTH OF ENGLAND BRANCH: NORTHUMBERLAND ComM- 
MITTEE.—A meeting will be held at the Royal Victoria 
Infirmary, Newcast. on Wednesday, December 
23rd, at 3.45 p.m.—GARFORTH DRuRY, Secretary. 


OLD AGE PENSIONS. 


Unpver date December 11th, the Local Government Board 
in England has issued a circular to local pensions com- 
mittees and subcommittees stating the decisions at which 
it has arrived in certain of the most prominent questions 
raised by appeals made to the Board against the decisions 
of local pensions committees or subcommittees : 


a of Poor Relief as Disqualification for Old Age Pensions. 

1. The receipt at any time since Jan Ist, 1908, of any 
form of poor relief under the Poor-law Acts (other than relief 
excepted under the proviso to Section 3 (1) (a) of the Old Age 
Pensions Act, 1908) by any person for his or her own ya 
disqualifies the recipient for an old age pension under the Act 

2. Poor-law relief given— : 

(1) for or on account of a wife or any child who is under 
the age of 16 and is not blind or deaf and dumb, or 
(2) for or on account of any child under 16 of any widow, 
or 
3) for or on account of an illegitimate child under 16, 
is un og the Poor-law Amendment Act, 1834, considered as 
~ given 
(1) the husband or father, or 
(2) the widow, or 
(3) the unmarried mother, . 
as the case may be. And the fact that the person, whether wife 
or child, on whose account the relief was granted, is living 
outside the family makes no difference in this respect. 
3. These bac: govern the consideration whether for the 
urposes of Section 3 of the Old Age Pensions Act poor relief is 
fo be deemed to have been received. Thus, in the case of a 
married couple, whether living together or a , the grant of 
r relief to husband and wife for their joint support, or to the 
usband on account of the wife, or directly to the wife on her 
own account, disqualifies for a pension not only the wife, but 
also the husband. : 

But the grant of poor relief to a husband solely for his own 
support does not disqualify the wife if she is otherwise eligible 
for a pension. 

ayment of Poor Relief. 
4. The repayment by relatives or others, whether wholly or 
ially, of the amount or cost of any such poor relief as above 
mentioned that has been received by a claimant for an old age 
pension does not remove the disqualification incurred by the 
actual receipt of the relief. 

This being the case, it seems to the Board that, even if the 
whole of the relief is recouped to the Guardians by periodical 
repayments from relatives or other persons, the disqualification 
will not be removed, nor will the matter be affected by the 

question whether the recoupment is made voluntarily, or under 
an Order of Justices, or under threat of such an Order. 


Excusal from Payment of Rates. 
5. The excusal of the payment of rates on the ground of 
poverty does not disqualify the person so excused for receiving 


an old age pension. 
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Calculation of Means of Married ae. 

6. For the purposes of Section 4 of the Act, the means of a 
person who is one of a married couple living together in the 
same house must be calculated in precisely the same way as the 
means of a person who is not married, namely, at the amount 
received or enjoyed by him or her individually, with this excep- 
tion, that the means of such a person cannot be taken as being 
less than half the joint means of the couple. Thus, if the 
means of the husband are £30 a year and the means of the wife 
£20 a year, the husband’s means are to be taken at £30 a year 
and the wife’s at £25 a year (half the total means of the a 
In such a case the husband would be entitled to a pension of one 
shilling a week and the wife to a pension of three shillings a 
week. 


Investment or Profitable Use of Money. 

7. For the p of calculating, under Section 4 (1) (c) of 
the Act, the yearly income of property belonging to a claimant 
for an old age pension, the yearly value of money invested or 
deposited in a Post Office Savings Bank or some other bank at 
interest should be taken at the actual amount of income derived 
from the investment, or accruing on the deposit. Money thus 
invested or deposited must be regarded as money invested or 
ae, u within the meaning of the enactment. The 

rd do not think that the Act contemplates such money being 

treated on an annuity basis, that is, gi calculating what amount 

of life annuity could be purchased for the claimant with the 

pepoee”* of the investment if realized, or with the deposit if 
in. 


Voluntary Allowances and Payments. 
8. Voluntary allowances in money and the value of free board 


. or lodging or other benefits regularly given to a claimant must 


be taken into consideration in calculating the yearly means of 
the claimant. 

Date of First Payment of Pensions. 

9. The Board have been informed by the Lords Commis- 
sioners of His Majesty’s Treasury that pensions may, under 
Section 12 (1) of the Act, begin to accrue as from Friday, 
Ist 1909, and that the first be made 
upon that date in all cases in which, but for the operation of 

t section, the claimant would have become entitled to a 
pension before that date. 


OLD AGE PENSIONS AND INVALIDITY. 


At a recent meeting of the Royal Statistical Society, at 
which the President, Sir Cuartes W. Dike, M.P., was in 
the chair, Sir Epwarp Brasroox, C.B., formerly Chief 
Registrar of Friendly Societies, read a paper on Social 
Insurances. 

Sir Epwarp Brasrook said that a present interest was 
given to the subject by the Old Age Pensions Act of 1908, 
and by the future ible extensions of its principles. 
The Act had been described by the Prime Minister him- 
self as only the first step towards the accomplishment of 
a great and beneficent work. The other steps which 
might succeed it were: 


(1) Lowering the age at which the pension begins; 

(2) Increasing the amount of the pension ; 

(3) Relaxing the discriminatory conditions; and 

(4) Paying the pension during invalidity, irrespective of 

age. 

Imany of these cases the financial as would be the. 
most important. Lord Avebury, in the Committee in 
the House of Lords, had moved the addition of a 
clause containing the following provisions: (a) Free 
ayer to all who, on January Ist, 1909, were 

5 years, on their attaining the age of 70; (b) 
material assistance out of the public funds to persons 
who were on that date between 41 and 65 years of 
age, by limiting the contribution required of them to the 
amount of the contribution required by the tables from a 
person of 41 years, the balance of the full and proper con- 
tribution in each case to be paid by the Treasury; and (c) 
to provident persons of all ages the benefit of a fixed and 
preferential rate of interest, exceeding that derived by the 
ordinary public creditor from an investment in the funds. 
The contributory element thus introduced would encourage 
and not destroy self-reliance. 

Lord men tre proposals, however, did not touch 
the question of invalidity. Under Bismarck’s pension 
law of 1889, which gapcscw both for the infirm 
and for those over 70, contributions payable were 
— divided between the employer and em- 
ployed, the maximum contribution not exceeding 1d. 
a week in the lowest. class, and 34d. in the highest. 
The actual pension was the calculated equivalent of these 
contributions, supplemented by, the State to the extent of 


£2 10s. per annum. This State subsidy would in time 
call for an annual contribution of ,450,000. The 
allowance for infirmity was made after five years’ con- 
tribution, and ranged from £5 14s. to £20 15s. 6d., accord- 
ing to wage class and period of contribution; and that for 
old age, after thirty years’ contribution, from £5 6s. to 
£911s. The benefits actually paid in Germany in 1907 
were £14,000,000 against malady (industry and com- 
merce) ; £7,500,000 against accidents (industry); and 
£8,500,000 against invalidity, the total amounting to 
£30,000,000, which was paid to about 7,000,000 bene- 
ficiaries. The total since the initiation of the law was 
£315,000,000 for 81,000,000 beneficiaries, which was. 
£135,000,000 more than was paid in contributions. 
As to the indirect results of the German system, 
it was argued on the one hand that the contri- 
butions required are really a deduction from wages ; on 
the other, that workmen’s insurances have weakened 
the sentiment of responsibility in the individual and tended 
to the demoralization of the community. Dr. Zacher, 
Director of the Imperial Statistical Department, held that 
the legislation was enacted in advance of the culture of the 
mass of the people. 

Sir E. Brabrook urged upon the educational authorities. 
the necessity of following the German precedent and 
making the principles of workmen’s insurance a subject 
for public instruction. The German system was voted in 
1903 to require simplification, and Dr. Zacher’s conclusion 
was at tare should be a combination of the obligatory 
with a voluntary system, tending to raise social assurance 
towards a higher type of organization than that now 
existing. 

The state of the insurance problem in Austria, Belgium, 
Denmark, Finland, France, Italy, Luxemburg, and Sweden 
was reviewed, and it was shown to be in various stages of 
forwardness all over Europe. 

' In the United Kingdom everything hitherto had been 
voluntary. The ordinary friendly societies now numbered 
26,917, with 5,899,918 members, and the benefits distributed 
exceeded £5,000,000 per annum. A State scheme of 
invalidity insurance would, in the speaker’s opinion, 
lead to the destruction of this successful voluntar 
system, which was at the same time conferring materi 
benefits and training good citizens. No scheme of pensions 
in invalidity could be financially sound which pipers 
to the future the ever-growing burden of providing those 
pensions; and the only financially sound scheme was one 
in which the contributions were actually made by all the 
parties in the contract, and actually accumulated so as 
to be sufficient to meet the liabilities incurred. 


LUNACY IN CAPE COLONY. 


From the report for the year 1907 of Dr. W. J. Dodds, the 
Inspector of Lunatic + gene in Cape Colony, it appears 
that on January lst, 1907, the registered insane numbered 
1,938, exclusive of those in the Institute for Imbecile 
Children, and that on December 3lsi they numbered 
1,924. There was thus for the first time a decrease in the 
registered insane in Cape Colony. On January lst, 1890, 
the registered insane numbered 572; the increase during 
the eighteen years ending December, 1907, has therefore 
been 1,352, and the average annual increase 75. We 
gather, however, from the remarks of the inspector that 


the official statistics concerning the registered insane. 


cannot be regarded as a true index to the fluctua- 
tions in the numbers of the insane in the colony, but 
are controlled entirely by the amount of accommodation 
available—an amount at present much in need of augmen- 
tation. Dr. Dodds states that the proportion of unregis- 
tered insane in the colony is considerable. The census of 
1904 showed that 3,019 persons were returned as insane, 
of whom only 1,773 were registered, giving a proportion of 
41 per cent. of unregistered insane, as compared with the 
19 per cent. of England and Wales in 1901. 

Other interesting facts brought out by Dr. Dodds are 
the small proportion of total white insane in the colony to 
white population (1 in 678), and the still smaller proportion 
of white insane born in Africa to white population born 
in Africa (1 in 944). Of the 1,898 patients on the registers 
on December 31st, 1907, 895 were white and 1,003 coloured, 
and of the white patients 508 were born ix the Colony, 4 in 
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other parts of South Africa, 166 in England and Wales, 
34 in Scotland, 44 in Ireland, 5 in Holland, 43 in Germany, 
23 in Russia, 53 in other countries, and in 6 the birthplace 
was unknown. 

Admissions. 

During the year 395 cases in all were admitted, of whom 
340 were direct admissions, the remainder being readmis- 
sions after lapsed or quashed reception orders or transfers. 
The direct admissions show a fall of 53 from those of the 
previous year, and form the lowest number of admissions 
since 1899. Of the total direct admissions during the year 
173 were white and 167 coloured, as compared with 205 
white and 188 coloured in the preceding year. As to 
duration of disorder on admission, in 135 of the total 395 
admissions the attacks were first attacks within three 
and in 28 more within twelve months of admission; in 55 
not-first attacks within twelve months of admission, and in 
the remainder the attacks, whether first attacks or not, 
were either of more than twelve months (101) or of unknown 
duration (48) or of congenital origin (28). 

The admissions were classified according to the forms of 
mental disorder into: Mania of all kinds, 195, no less than 
112 being cases of recent mania; melancholia of all kinds, 
40; secondary and senile dementia, 36; delusional 
insanity, 22; general paralysis of the insane, 15; insanity 
with epilepsy, 25; confusional insanity, 9; stupor, 3; 
insanity with gross brain lesions, 2; volitional insanity, 
1; unclassified, 8, and cases of congenital or infantile 
defect, 29. The statistical tables furnished in the report 
distinguish between white and coloured patients, and the 
most notable difference with regard to form of disorder is 
that of the 15 general paralytics 14 were white, although 
the coloured admissions!almost equalled the white. This 
appears to support the opinion often held that general 
ee is rare amongst South African natives. Also, of 
the 40 melancholics admitted only 9 were coloured. 


Discharges, Deaths, etc. 

During the year 153 were discharged as recovered, giving 
the recovery-rate on the admissions, exclusive of readmis- 
sions and transfers, of 45.0 per cent.; that for white 
patients being 49.1 per cent., and for coloured patients 
40.7 per cent. The average recovery-rate for white 
patients for the years 1895-1907 works out at 
41.3 per cent., and for coloured patients 29.1 per 
cent. Also during the year 32 were discharged as 
relieved and 18 as not improved. During the year 147 died, 
giving a percentage death-rate on the average numbers 
resident of 7.8; or for white patients 7.4 per cent. and 
for coloured patients 8.2 per cent. The deaths were due 
in 53 cases to cerebro-spinal diseases, including 15 deaths 
from general paralysis; in 37 to.chest diseases, including 
16 from pulmonary tuberculosis; in 21 to abdominal 
diseases, of whom 13 were deaths from colitis; in 35 to 
general diseases, including 19 deaths from tuberculosis 
and in 1 toaccident. Of those who died from general 
paralysis only 3 were coloured patients, whereas of the 
35 who died from tuberculous disease 30 were coloured 
patients. The deaths from tuberculous disease in the 
white patients formed only 7.7 per cent. of the total 
deaths in the white patients, whereas the deaths from 
tuberculosis in the coloured patients amounted to 36.6 per 
cent. of the deaths in the coloured patients. 


Accommodation. 

The accommodation for the insane in the colony appears 
to be far beneath its requirements. This is shown by the 
inspector’s report on the insane in gaols, from which we 
see that during the year 53 Europeans and 205 coloured 
people were Stained in gaols as insane, or as alleged to 
be insane, excluding 22 “ Governor’s pleasure” cases and 
insane convicted prisoners. During the year 145 ordinary 
insane passed to asylums through gaols, being often 
detained in the gaols, Dr. Dodds says, for long periods and 
compelled to consort with criminals. Further, these insane 
patients in gaols have at times, for want of proper asylum 
provision, to be handcuffed and leg-ironed. these 
circumstances Dr. Dodds, who has been blamed, he says, 
for stigmatizing these measures as barbarous, has repeat- 
edly recommended that in such cases the Resident Magis- 
trate should notify the Under Colonial Secre of the 
— and his removal to an asylum brought 
abou 


Cost. 

The net cost per patient per diem, calculated on net 
expenditure after deducting collections for paying patients, 
varied in the different institutions from 2s. 5}d. in the case 
of Robben Island Institution, to 1s. 73d. in the cases of 
Meng 3 pu and Old Somerset Hospital, or an average of 

s. 11.3d. 

In addition to the report of the Inspector of Lunatic 
Asylums the report contains also a Memorandum on 
Government-aid Hospitals and Invalid Homes; the 
reports of the medical superintendents of the six lunatic 
asylums of the Colony and of the three leper asylums at 
Robben Island, Emjanyana and Kokstadt, and on the 
Chronic Sick Hospitals of Old Somerset and Grahams- 
town. 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE: . 

THE following appointments have been made at the Admiralty :— 
Fleet Surgeon EpGarR F. MortTrmmER and Surgeon C. J. AVELING to the 
Irresistible, on recommissioning, December 15th; Staff Surgeon JAMES 
D.S. Minin, M.B., to the Vindictive, December 15th; Surgeon G. L. 
BUCKRIDGE to the Kinsha, December 10th; Surgeon H. M. BrairH- 
WAITE, M.B., to Portland Hospital, December 10th; Staff Surgeon 
C. J. E. Cock to the Queen, on recommissioning, December 15th ; Staff 
Surgeon C. R. SHEWARD, M.B., to the Majestic, January 5th, 1909; Sur- 
geon W. H. EpGar, M.B., to the Vengeance, December llth ; Surgeon 
G. A. BRADSHAW to the Magnificent, January 5th, 1909. : 


ARMY MEDICAL SERVICE. 
Captain H. J. McGricor, M.B., retires, receiving a gratuity, December 
16th. He was appointed Lieutenant, R.A.M.C., November 29th, 1900, 
and Captain, November 29th, 1903. 
The undermentioned officers are seconded for service under the 
Colonial Office, dated November 27th: Captain W. M. B. SPARKEs, 
Lieutenant H. T. TREVEs, Lieutenant G. J. KEANE, M.D. 


INDIAN MEDICAL SERVICE. 

CoLoNEL W. G.H. HENDERSON, Bombay, retires from the service from 
November 14th. He entered the Bombay Medical Department as 
an Assistant Surgeon, March 3lst, 1876, and became Colonel, 
November llth, 1905. He was with the Burmese Expedition in 1887-8. 
Hart’s Army List says he was mentioned in dispatches, and 
received a medal with clasp, but the Official Army List omits these. 

Lieutenant-Colonel W. H. W. Exuiot, D.S.O., Bengal, also retires 
from the service, from November 15th. He joined the department as 
Surgeon March 3lst, 1887, and was made Lieutenant-Colonel March 3lst, 
1907. He served with the Hazara Expedition in 1888 (medal with clasp); 
in the first Miranzai Expedition in 1891; and in the campaign on the 
North-West Frontier of India in 1897-8 (medal with clasp). He was also 
in the South African war in 1899-1901, being present in operations in 
Natal, including the action at Lombard’s Kop and the defence of Lady- 
smith, and subsequent operations in the Transvaal ; he was mentioned 
in dispatches, nominated D.S.O., and granted the Queen’s medal with 
three clasps. 

Major V.G. DRAKE-BROCKMAN, Bengal, is posted as Residency Surgeon 
at Gwalior from October 27th. , 

Lieutenant-Colonel H. M. V. HaRINGTON, Madras, is posted as 
Residency Surgeon and Chief Medical Officer in Rajpootana from 
October 25th. 


TERRITORIAL FORCE. 
Royal FIELD ARTILLERY. 
SuRGEON-CaprTains A. L. WHITEHEAD, M.B., and J. NIGHTINGALE, M.B., 
from the 1st West Riding of Yorkshire Royal Garrison Artillery (Volun- 
teers), are appointed to the lst West Riding Brigade, with rank and 
precedence as in the Volunteer force, April 1st, 1908. 


RoyAL GARRISON ARTILLERY. 
Surgeon-Captain T. G. Lusk, M.B., Lancashire and Cheshire Regi- 
ment, resigns his commission, September 28th. 


INFANTRY. 
Surgeon-Lieutenant C. G. MACLAGAN, M.B., 7th Battalion Northum- 
berland Fusiliers, resigns his commission, October Ist. 


Royat ARMY MEDICAL CORPS. 

The announcement which appeared in the London Gazette of Novem- 
ber 24th, 1908, transferring Captain F. N. GrinuineG from the Ist 
Northumberland Field Ambulance, Royal Army Medical Corps, to a 
Surgeon-Captaincy in the 5th Battalion the Northumberland Fusiliers, 
is cancelled, and the following substituted : 

For Attachment to Units other than Medical Units.—Captain F. N. 
GRINLING, from the lst Northumberland Field Ambulance, Royal Army 
Medical Corps, to be Captain, October 20th, 1908. J. McHovut to be 
Lieutenant, October 19th, 1908. 

2nd Welsh Field Ambulance.—A. C. CULLEY to be Transport Officer, 
with the honorary rank of Lieutenant, October 15th, 1908, Lieutenant 
A. S. J. PEARSE resigns his commission, October 16th, 1908. 

2nd Southern General Hospital.—J. P. Busu, C.M.G. (late Surgeon- 
Lieutenant Ist (City of Bristol) Volunteer Battalion the Gloucestershire 
Regiment, to be Lieutenant-Colonel, April 1st, 1908. A. L. FLEMMING to 
be Major, November 7th, 1908. $ 

East Lancashire Division.—Honorary Colonel WALTER WHITEHEAD, 
from the Western Command Manchester Companies Royal Army 
Medical Corps (Volunteers), is appointed to the Honorary Colonelcy, 
with precedence as in the Volunteers, April 1st, 1908. _ 

For Attachment to Units other than Medical Units.—The under- 
mentioned officers, from the 1st Battalion the Herefordshire Regiment, 
are appointed Captain and Lieutenant respectively, dated October 15th, 
1908: Surgeon-Captain J. N. MACMULLAN, Surgeon-Lieutenant A. L. B. 
GREEN. Surgeon-Captain JAMES AITKEN, M.B., from the 4th Battalio 
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the Essex Regiment, to be Captain, April Ist, 1908. Captain (Honorary 
Captain in-the Army) G. G. OaKkLEy, from the Yorkshire Mounted 
Brigade Field Ambulance, to be Major, with precedence next below 
Major W. K. Clayton, April lst, 1908. Surgeon-Major and Honorary 
Surgeon-Lieutenant-Colonel Duncan STEWART, from the 4th Battalion 
the Northumberland Fusiliers, to be Major, with the honorary rank of 
Surgeon-Lieutenant-Colonel, with precedence from June 4th, 1902, April 
ist, 1908. Surgeon-Lieutenant James GRAHAM MILLER, M.B., from the 
4th Battalion the Northumberland Fusiliers, to be Lieutenant, April lst, 


1908. 
South Wales Mounted Brigade Field Ambulance.—THomas THOMAS to 
be Transport Officer, with the honorary rank of Lieutenant, October 


15th, 1908. 

Welsh Border Mounted Brigade Field Ambulance.—Surgeon-Lieu- 
tenant Grorcr Juss, M.D., from the 6th Battalion the Highland Light 
Infantry, to be Lieutenant, July Ist, 1908. 

First West Lancashire Field Ambulance.—Lieutenant-Colonel F. J. 
KNOWLES, Royal Army Medical Corps, Territorial Force, to be Lieu- 
tenant-Colonel, April lst, 1908: The undermentioned officers, from the 
Volunteer Force, are appointed to the unit, with precedence as in the 
Volunteer Force, dated April lst, 1908: Surgeon-Captain Davip SMART, 
M.B., from the 2nd Volunteer Battalion the King’s (Liverpool Regi- 
ment), to be Captain; Surgeon-Captain A. G. GULLAN, M.D., from the 
8th (Scottish) Volunteer Battalion the King’s (Liverpool Regiment), to 
be Captain ; Lieutenant C. H. Linpsay, M.D., from the Western Com- 
mand Manchester Companies Royal Army Medical Corps (Volunteers), 
to be Lieutenant. 

Second West Lancashire Field Ambulance.—Lieutenant-Colonel T. M. 
Dawson, Royal Army Medical Corps, Territorial Force, to Be Lieu- 
tenant-Colonel, April lst, 1908; Major THomas STEVENSON, Royal Army 
Medical Corps Territorial Force, to be Major, April lst, 108; Surgeon- 
Major J. J. O’HaGAN, M.B., from the 5th Volunteer Battalion the King’s 
(Liverpool Regiment), to be Major,. with precedence as in the Volunteer 
Force, April lst, 1908. 

Third West Lancashire Field Ambulance.—Captain E. H. Monks, 
Royal Army Medical Corps Territorial Force, to be Captain, April Ist, 
1908. The undermentioned officers, from the Volunteer Force, are 
appointed to the unit, with rank and precedence as in the Volunteers, 
dated April 1st, 1908: Major W. B. Cock, M.D., from the Lancaster 
and Border Bearer Company, Royal Army Medical Corps (Volunteers) ; 
Captain C. W. 8. SABERTON, M.B., from the Western Command Man- 
chester Companies Royal Army Medical Corps (Volunteers); Captain 
Henry Dopeson, from the Lancaster and Border Bearer Company 
Royal Army Medical Corps (Volunteers). 


UNATTACHED List. 
Surgeon-Captain G. O. M. Lunt, M.B., from the disbanded Ist Flint- 
shire Royal Engineers (Volunteers),.is appoinied to the Unattached 
|g with rank and precedence as in the Volunteer Force, April Ist, 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANTS B. Hupson and H. 8S. DEsPREZ, 3rd Kent (Royal 
Arsenal) Regiment, resign their commissions, March 31st, 1908. _ 

Surgeon-Captain H. M. Evans, M.D., lst Norfolk Regiment, ‘resigns 
his commission, March 3lst, 1908. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
THE resignation of his commission by Captain Davin WATERSTON, 
M.D., Edinburgh Company, Scottish Command, which appeared in the 
London Gazette of December 8th, is cancelled. . 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT M. HoGan, lst Volunteer Battalion the East 
Lancashire Regiment, and Honorary Assistant Surgeon C. W. Prrt, 2nd 
Volunteer Battalion the Duke of Edinburgh’s (Wiltshire Regiment), 
resign their commissions, March 3lst, 1908. 


Bital Statistics. 


HEALTH OF ENGLISH TOWNS. \ 

In seventy-six of the largest English towns, including London, 7,639 
births and 4,834 deaths were registere@ during the week ending Satur- 
day last, December 12th. The annual rate of mortality in these towns, 
which had been 15.6 per 1,000 in each of the three preceding weeks, was 
15.5 per 1,000 last-week. The rates in the several towns ranged from 
5.6 in Hornsey, 7.5 in Barrow-in-Furness, 8.3 in Wallasey, 9.1 in Leyton, 
9.6 in Willesden, and 9.9in Aston Manor, to 22.1 in Bury, 22.7in Tyne- 
mouth, 25.5in Wigan, 23.5 in Rochdale and in Stockton-on-Tees, 23.7 in 
Rotherham and in Middlesbrough, and 26.0 in Oldham. In London the 
rate of mortality was 14.3 per 1,000, while it averaged 16.1 per 1,000 in 
the seventy-five other large towns. The death-rate from the principal 
infectious diseases averaged 1.3 per 1,000 in these towns; in London 
the rate was 1.1 per 1,000, while among the seventy-five other large 
towns these diseases caused death-rates-tanging upwards to 2.7 in 
Manchester, in West Hartlepool, and in Rhondda, 2.9 in Grimsby, 3.3 in 
Oldham and in Huddersfield, 4.3 in Leicester, 4.4 in Bury, and 8.1 in 
Middlesbrough. Measles caused a death-rate of 2.3 in Bootle, 2.7 in 
West Hartlepool, 2.8 in Huddersfield, 2.9 in Grimsby, 3.5 in Bury, 4.3 in 
Leicester, and 6.5 in Middlesbrough; scarlet fever of 1.2 in Blackburn, 
and 1.5 in Handsworth (Staffs); diphtheria of 1.1 in Salford and in 
Swansea, 1.2 in York and in Rhondda, 1.3 in King’s Norton, and 1.5 in 
East Ham; whooping-cough of 1.5 in Wolverhampton; “ fever” of 1.7 
in Wigan; and diarrhoea of 1.5 in Middlesbrough. No fatal case of 
small-pox was registered in any of the seventy-six towns during the 
week. The number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and the London Fever Hospital at the 
end of the week was 3,704, against 3,810, 3,831, and 3,747 at the end of the 
three preceding weeks ; 426 new cases were admittéd during the week, 
against 421, 495, and 406 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
DuRINnG the week ending Saturday last, December 12th, 792 births and 
536 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 16.4 and 
16.5 per 1,000 in the two preceding weeks, fell last week to 15.2 per 
1,000, and was 0.3 per 1,000 below, the mean rate during the same 
period in the seventy-six large English towns. Among these Scottish 


towns the death-rates ranged from 5.8 in Paisley and 8.0 in Leith to 16.7 
in Greenock and 19.5 in Dundee. The death-rate from the principal 
infectious diseases averaged 1.4 per 1,000 in these towns, the highest 
rates being recorded in Glasgow and Dundee. The 265 deaths regis- 
tered in Glasgow included 3 which were referred to scarlet fever, 
5 to diphtheria, 12 to whooping-cough, 2 to cerebro-spinal meningitis, 
and 12 todiarrhoea. Two fatal cases of diphtheria, 3 of whooping- 
cough, and 2 of diarrhoea were recorded in Dundee; and 3 of whooping- 
cough in Aberdeen. 


HEALTH OF IRISH TOWNS. 
DurinG the week ending Saturday, December 12th, 552 births and 
428 deaths were registered in the twenty-two principal urban districts 
of Ireland, as against 583 births and 440 deaths in the preceding period. 
The annual death-rate in these districts, which had been 20.1, 19.8, 
and 20.3 per 1,000 in the three preceding weeks, fell to 19.7 per 1,000 in 
the week under notice, this figure being 4.2 per 1,000 higher than the 
mean annual death-rate in the seventy-six English towns for the 
corresponding period. The figures in Dublin and Belfast were 21.9 
and 16.7 respectively, those in other districts ranging from 4.8 in 
Ballymena and 4.9 in Kilkenny to 38.4 in Sligo and 50.5 in Galway, 
while Cork stood at 28.1, Londonderry at 15.8, and Waterford at 23.4. 
The zymotic death-rate in the twenty-two districts averaged 1.1 per 
1,000, as against 1.0 per 1,000 in the preceding period. 


‘Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
advertisements must be received not later than the first post on Wed- 


nesday morning. 
VACANCIES. 


BIRMINGHAM: QUEEN’S HOSPITAL.—House-Surgeon. Salary at 
N: SUSSEX COUNTY H .L.—Assis athologis 
and Clinical Research Department. Salary, 
£80 per annum. . 
CARDIFF COUNTY BOROUGH ASYLUM, Whitchurch, — Junior 
Assistant Medical Officer. Salary, £170 per annum, increasing 
to £190. 


CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—House- 
Surgeon. Salary, £80 per annum. 


CHORLTON UNION.—Junior Resident Medical Officer at the Work- 


house Hospitals. Salary, £100 per 
NDON HOSPITAL FOR DISE 

(male). Salary at the rate of £50 
per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—House-Physician. 
Salary, £80 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Senior House- 
Surgeon. Salary, £120 per annum. : 

DERBYSHIRE ROYAL INFIRMARY.—(1) Two House-Surgeons; 
(2) House-Physician; (3) Assistant House-Surgeon for six months. 
Salary for (1) and (2), £100 per annum, and (3) at the rate of £60 per 
annum. 

D CORNWALL SANATORIUM FOR CONSUMPTIVES, 

Resident Medical Superintendent. Salary, £250 per 
annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Resident Medical 
Officer. Salary, £100 per annum. 

DUBLIN: DR. STEEVENS’S HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—House- 
Physician (male). Salary at the rate of £75 per +e » aa 

R SICK CHILDREN, Seouthwar 

(2) Clinical Assistants in the Out- 
patient Department. 

GLOUCESTER GENERAL INFIRMARY.—Assistant House-Surgeon. 
Salary at the rate of £80 per annum. 

GLOUCESTER GENERAL INFIRMARY.—Assistant Physician. 

GREAT NORTHERN CENTRAL HOSPITAL.—Physician. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary, £100 per 
annum. 

HEREFORDSHIRE GENERAL HOSPITAL.—Honorary 

R SICK CHILDREN, Great Ormond Street, W.C.— 

Sedan. Salary, £30 for six months and £2 10s. washing 
allowance. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary, £100 per 
annum. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL.—Three Assis- 
tant Resident Medical Officers. Salary, £120 per annum each. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—House-Physician. 
Salary, £60 per annum. . 

LONDON LOCK HOSPITAL.—House-Surgeon to the Male Hospital, 
Dean Street. Salary, £100 per annum. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 
DISPENSARY.— Resident House-Surgeon. Salary, £100 per 
annum. 

DLESEX HOSPITAL, W.—Second Assistant to the Director of 
so Bacteriological and Clinical Laboratories. Salary, £100 per 
annum. 
NON HOSPITAL FOR CONSUMPTION AND 
OU ISEASES” OF THE CHEST, Northwood.—Assistant Resident 
Medical Officer. Honorarium, £50 per annum. . 

NEWCASTLE-UPON-TYNE CITY LUNATIC ASYLUM.—Assistant 
Medical Officer. Salary, £140 per annum, rising to £160. 

NORTHAMPTON GENERAL HOSPITAL.—Senior Resident Medical 
Officer. Salary, £120 per annum, increasing to £130. 

NOTTINGHAM CHILDREN’S HOSPITAL.—Lady House-Surgeon. 
Salary at the rate of £80 per annum. *, 

NOTTS CONSUMPTION SANATORIUM.—Resident Medical Oificer 
(female). Salary, £100 per annum. seis 

POPLAR HOSPITAL FOR ACCIDENTS, E.—Honorary Surgeon. 
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DIARY. 


RHONDDA URBAN DISTRICT COUNCIL.—Medical Examiner - 
y -—ae School Children. Salary, £250 per annum, rising to 


ROYAL EAR HOSPITAL, Soho.— Non-resident House-Surgeon. 
Salary at the rate of ‘£40 per annum. 

ST. ancnars HOSPITAL, 8.W.—Resident Anaesthetist. Salary at 
the rate of £100 per annum. 

ST. HELENS COUNTY BOROUGH.—Assistant Medical Officer. 
Salary, £250 per annum, rising to £350. 

_ §T. MARK’S HOSPITAL FOR FISTULA, City Road, E.C.—Three 
Qualified Clinical Assistant. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £50 
per annum. 

SOUTHPORT COUNTY BOROUGH EDUCATION DEPARTMENT. 
—School Medical Officer. Salary, £250 per annum, increasing to 


TOXTETH PARK TOWNSHIP.—Assistant Resident Male Medical 
Officer of the Workhouse and Infirmary. Salary, £100 per annum. 

WEST HAM HOSPITAL, Stratford, E.—Junior House-Surgeon. 
Salary at the rate of £75 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Clinical 
Assistants. (2) Three Casualty Officers. 


APPOINTMENTS. 


CRABTREE, E. F., M.R.C.S., L.R.C.P., District Medical Officer of the 
Saffron Walden Union. 

HARPER, Frances M., M.B., Ch.B.Edin., D.P.H.Camb., School Medical 
Inspector to the Lancashire Education Committee 

NELSON, :William Bremner, M.R.C.S.Eng., L.R.C.P.Lond., Medical 
Officer of the Wallingford Union Workhouse and Cottage Homes, 
and District Medical Officer of the No. 1 District. 

ORCHARD, H. P., M.R.C.S., L.R.C.P., Junior Assistant Medical Officer 
of the Whitechapel Union Infirmary. 

PATON, J., M.B., Certifying Factory Surgeon for the Ederney District, 
co. Fermanagh. 

PENDLEBURY, H. §S., M.B., B.C.Camb., F.R.C.S., an 
Examiner in Surgery at the University of Cambridge. 

—- C. D., M.B., B.S.Durh., District Medical Officer of the Honiton 

nion. 

RICHARDSON, I. B., M.R.C.S., L.R.C.P.Lond., District Medical Officer 
of the Wem Union. 

Ross, Alex., M.B., C.M., D.P.H.Aberd., Medical Officer of Health for 
Midlothian, Linlithgow, and Peebles. 

SANDILAND, Digby S., M.R.C.S.Eng., L.R.C.P.Lond., Medical Super- 
intendent at St. George’s Infirmary, Hanover Square, W. 

SANDILANDS, John E., M.D., D.P.H.Camb., Medical Officer of Health 
= ee of Kensington, vice T. Orme Dudfield, M.D.St. And., 

eceas 


additional 


SEMPLE, M., M.D., M.Ch.R.U.I., Certifying Factory Surgeon for the 


Cong District, co. Mayo. 

SEWELL, J.S., M.D.Edin., Medical Officer of Health to the Horwich 
Urban District, vice G. H. Whitaker, L.R.C.P. and S.Edin., 
resigned. 

SHEEHAN, P., L.R.C.P. and S.Edin., District Medical Officer of the 
Carlisle Union. 

SNAPE, Harold, M.B., Ch.B.Vict., Honorary Physiciansto the Pendleton 
Branch Dispensary of the Salford Royal Hospital, vice Dr. Stanley 
Hodgson, resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 


BIRTH. 


Dickson.—On December 8th, to Dr. and Mrs. F, H. Dickson, 
37, Holywell, Oxford, a daughter. 


DEATHS. 


ARGLEs.—On November 21st, 1908, at Multan, India, Robert Claude 
Lendon, son of Captain R.'L. Argles, R.A.M.C., and Mrs. Argles, 
aged 11 months and 4 days. 

GooDpALL.—On December 12th, 1908, at Harleigh, Heacham, Norfolk, 
Anne Strickland Goodall, of Vanbrugh Hill, Blackheath. 

MAcKIE.—At Milwaukee, Wisconsin, U.S.A., on the 9th inst., William 
Mackie, M.A., M.D.Aberd., in his 54th year. (By cable.) 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES, 


NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, rn 
10 a.m., Surgical Out-patient; 2.30 p.m., Medical — 
patient: Nose, Throat, and Ear; X rays; 4.30 p 
Medical In-patient. Tuesday, 10 a.m., Medical — 
patient Clinic ; 2.30 p.m., Operations ; Clinics : Surgical, 
Gynaecological, 4.30 p.m. Lecture Demonstration: The 
Therapeutic Uses of X Rays in General Practice. Wed- 
nesday, 2.30 p.m., Medical Out-patient, Skin aad Eye 
Clinics; 4.30 p.m., Demonstration of Cases of Mental 
Disease at the Colney Hatch Asylum. 


BOOKS, Ero., RECEIVED. 


American Self-Knowledge, National and Personal. Epitome by 
C. A. F, Lindorme, Ph.D., M.D., Atlanta, Georgia. 

Dictionary of National Biography. Edited by 8S. Lee. Vol. x. Howard- 
Kenneth. London: Smith, Elder and Co. 1908. 15s. 


St. Louis, Mo.: C. V. Mosby Medical Book Company. 1908 :— 
Arteriosclerosis. By L. M. Warfield, A.B., M.D. 
A Handbook of Suggestive Therapeutics, Hypnotism 
Psychic Science. By H.§S. Munro, M.D. tion. 
Gonorrhoea in Women. By P. Findley, M.D. 
The Birds of the. British Islands. By C: Stonham, C.M.G., F.R.C.S., 
Loy a (In 20 parts). Part xii. London: Grant Richards. 1908. 


A Manual of Practical X-ray Work. By D. Arthur, M.D., D.P.H., and 
J. Muir, B.Sc., M.B., Ch.B., and B.Sc.(Public Health). London : 
Rebman, Limited. i909. 7s. 6d. 

Lecons Elémentaires de Microbiologie Par M.-Emm. 
Pozzi-Escott. Paris: J. Rousset. 1909. Fr.9. 

Lehrbuch der physiologischen Chemie. Von E. pean. 
Berlin u. Wien: Urban and Schwarzenberg. 1909. M.24. 

Neuere Ergebnisseauf dem Gebiete des speziellen Eiweiss-chemie. 
Von E. Abderhalden. Jena: G. Fischer. 1909. M.3.50. 

The Pros and Cons of Vivisection. By Dr. C. Richet. London: 
Duckworth and Co. 1908. 2s. 6d. 

Monographs on Biochemistry. Edited by R. H. A. Plimmer and 
F. G. Hopkins. The Chemical Constitution of the Proteins. By 
hk. H. A. Plimmer, D.Sc. In two parts. London: Longmans, 
Green, and Co. 1908. 3s. and 2s. 6d. respectively. 

Income Tax Simplified: Being a Guide to the Preparation of the 
Return for Assessment, etc. By A. Fieldhouse. London: Simpkin, 
Marshall, Hamilton, Kent, and Co., Limited. 1908. 1s. 

L’Examen Fonctionnel de l’Intestin. Par le régime d’épreuve. Par 
Dr. H. Schmidt. Traduit par le Dr. R. 8S. Kolbé. Paris: Vigot 
éres. 1909. Fr.5. 

Sammlung zwangloser Abhandlungen aus dem Gebiete der Verdauungs- 
und §Stoffwechsel-Krankheiten. Herausgegeben =. Prof. Dr. A. 
Albu. I Band. Halle a. §.: C. Marhold. 1903.. (I Band.= 
8 Hefts. M.8.):— 

Heft 5: Das Indikationsgebiet des Alkohols bei der Behandlung 
innerer Krankheiten. Von Professor Dr. G. Rosenfeld. M.1.20. 
Heft 6: Die atonische =? die spastische Obstipation. Von Privat- 


dozent Dr. G. Singer. 
und seine Behandlung. Von Dr. A. Magnus- 
vy. 

Infected Ears. (Intrameatal Treatment.) By F. White, 
a .C.S.Eng. . London: Yellon and Mansfield, the Caliic Press 

5s. 

Beitriige zur Klinik der Tuberkulose und spezifischen Tuberkulose- 
Forschung. Herausgegeben von Dr. L. Brauer. Ran XI. Heft 2. 
Wiirzburg: C. Kabitzsch (A. Stuber). 1908. M.5 

The Voice and its Control. By C. Sibley, Mus.D. London: Allman 
and Son, Limi 2s. 6d. 

Jena: G. Fischer. 1908: — 

Untersuchungen iiber das Atrioventrikularbundel im menschlichen 
Herzen. Von Privatdozent Dr. J.G. Méncheberg. M. 25. 
Notwendigste Augarben fiir die Kostordnung Diabetischer. 

Naunyn. 0.60. 
Die Wurmfortsatzentziindung. Von L. Aschoff. M.15. 

Nouveau Traité de Médecine et de Thérapeutique. Publié en Fasci- 

_7 cules sous la direction de MM. A. Gilbert et L. Thoinot. XXI. 
Maladies des Reins. Par E. Jeanselme, A. Chauffard, P. Emile 
Weil, et L. Laederich. Paris: J.B. Bailliére et Fils. 1909. Fr.9. 

Ergebnisse der inneren Medizin und Kinderheilkunde. Herausgegeben 
von F. Kraus, O. Minkowski, Fr. Miiller, H. Sahli, + Czerny, O 
Heubner, Redigiert von Th. Brugsch, L. “Langstein, E . Meyer, A. 
Schittenhelm. Zweiter Band. Berlin: J. Springer. 1908. M. 24. 

Calendar 1908-1909 University College Hospital ‘Medical School (Uni 
versity of London). 8lst session. London: Langley and Sons. 
1908. 2s.6d. (Students, 1s. 6d.) 

The on Scientific Series. Edited by F. Legge. Human 
Speech. A Study in the A ge Action of Living Matter. 
By N. C. Macnamara, F.R.C.S. London: Kegan Paul, Trench, 
Trubner and Co., Limited. 1908. 5s. 

London: W. B. Saunders and Co. 1908:— 

Saunders’s Question-Compends. No. 20. Essentials of Bacteriology. 
By M. V. Ball, M.D. Sixth edition. 4s. 

A Manual of Clinical Diagnosis. By J. C. Todd, Ph.B., M.D. 10s. 

A Textbook of General Bacteriology. By E. O. Jordan, Ph.D. 13s. 

Principles and pone of Physical Diagnosis. By J. C. Da Costa, 
Junr., M.D. 

The Levantine Bal A Practical Guide to all the Winter Resorts: 
from Genoa to Pisa. By W. T. Beeby, M.D., and E. Reynolds-Ball, 
F.R.G.S. London: Reynolds-Ball’s Guides Office. 1908. 2s. 6d. 


Von B. 


Neurasthénie et Névroses, leur guérison définitive en ‘cure libre. Par 
Dr. P. E. Lévy. Paris: F. Alcan. 1909. Fr.4. 
The Daily Mail Year Book for 1909 (9th year of issue). Edited by P. L. 


Parker. London: The Amalgamated Press. 6d. 
Traité de l’Artério-sclérose. Par le Dr. O. Josué. Paris: J. B.. 
Bailliére et Fils. 1909. Fr. 10. 
Amateur Gardening. — *Number. London: W. H. and L.. 
Collingridge. 1908. 6d. 
Traité méthodique et clinique des Maladies de Appareil Respiratoire. 
Basé sur les Doctrines Médicales de 1’Ecole de Montpellier. Par 
le Dr. G. Rey. Montpellier: Coulet et Fils. 1909. Fr.15. 
Hints to Ships’ Surgeons. By J. F. Elliott, 
London: J. Bale Sons, Danielsson, Limited. 2s. 
London: J. and A. Churchill :— 
Reports of the Society for the Study of Disease in Children. Vol. 
viii. Session 1907-1908. Edited by G. Carpenter, M.D. 12s. 6d. 
General Index to the Reports of the Society for er Study of Disease 
in Children for Vols. i to viii, 1900 to 1908. 3s. 6d 
Medizinische Handbibliotheke. Herausgegeben von Dr. F. Luithlen. 
XVIII Band. Gyniikologie. Von Professor Dr. §. Gottschalk. 
Wien and Leipzig: A. Hilder. 1909. M.6. 
Guide to the Examination of School Children; for the Use of School 
Medical Officers. By C. J. R. McLean, M M.D., D.P.H. London: The 
Sanitary Publishing Company, Limited. 6d. 
Handbuch der Rrankenpfiege. Bearbeitet von Salzwedel. 
Auflage. Berlin: A. Hirschwald. 1909. 
* In forwarding books the publishers ere won to state 
selling price 


7 
a : 


336 


[DEC. 19, 1908. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


DECEMBER. 
20 Sunday os 


21 MONDAY... 


LONDON: Subcommittee of Organiza- 
tion Committee on Capitation Grants, 


10.30 a.m. 
LONDON : Subcommittee of aniza- 
22 TUESDAY tion Committee on of 


Branches under Charter, 12 noon. 
LONDON : Parliamentary Subcom- 
mittee, 2.30 p.m. 


NORTHUMBERLAND COMMITTEE, North 


of England Branch, Royal Victoria 
23 | tnarmary, Newcastle - on - Tyne, 
-45 p.m. 


24 THURSDAY.. 

25 FRIDAY .. Christmas Day. 
26 SATURDAY .. Bank Holiday. 

27 Sunday ee 

28 MONDAY .. 

29 TUESDAY .. 

30 WEDNESDAY 

31 THURSDAY .. 


JANUARY, 1909. 


; SUBSCRIPTIONS to the British Medical 
1 FRIDAY .. { Association for 1909 become due. 
2 SATURDAY .. 


3 Sundap oe 
4 MONDAY .. 


5 TUESDAY .. gr Public Health Committee, 


JANUARY (Continued). 


LONDON : Hospitals Committee, 
2.30 p.m. 
WESTMINSTER DIVISION, Metropolitan 
7 THURSDAY... Counties Branch, Florence stau- 
rant, Rupert Street ; the Meeting 
will be preceded by a Dinner. at 
7.30 p.m. 


8 FRIDAY Central Ethical Committee, 


2 p.m. 
9 SATURDAY .. 


10 Sunday oe 


12 TUESDAY .. 
RICHMOND DIVISION, Metropolitan 
13 WEDNESDAY | Counties Branch, Royal Hospital, 
Richmond, 8.30 p.m. 
BIRMINGHAM BRANCH, Medical Insti- 
14 THURSDAY .. { tute, Edmund Street, 3.30 p.m. 
LAMBETH DIVISION, Metropolitan Coun. 
15 FRIDAY ee ties Branch, Lambeth Infirmary, 
Brook Street, S.E., 4 p.m. 


16 SATURDAY .. 


| 17 Sunday 


18 MONDAY .. 
19 TUESDAY .. 


London: Journal and Finance Com- 


CARDIFF. DIVISION, Sowth Wales and 


20 WEDNESDAY) ,, mittee, 2.30 p.m. 
Monmouthshire Branch, Cardiff. 


21 THURSDAY .. 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tus British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


' The Annual Subscription to the British Medical Association is £1 5s. Od., and the Brrttse Mepicat JouRNaL 
is supplied weekly, post free, to every member of the British Medical Association, wherever he may reside. 


Forms of application for membership can be obtained from the General Secretary, 429, Strand, W.C. 
-The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as ‘follow : 
Article III.—Any Medical Practitioner registered in the United 
Kingdom under the Medical Acts and any Medical Practi- 


tioner residing within the area of any Branch of the Asso- 
tion situate in any part of the British Empire other than 


the United Kingdom, who is so registered or possesses such | 


medical qualifications as shall, subject to the regulations, 

' be prescribed by the Rules of the said Branch, shall be 
eligible as a Member of the Association.. The mode and 
conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. 
Every Member, whether one of the existing Members or 
@® su uently-elected Member, shall remain a Member 
until he ceases to be a Member in accordance with the 
provisions hereof. | 


By-law 1.—Every candidate for Membership of the Association 
shall apply for election in writing, addressed to the Asso- 
ciation; and stating his ment, if elected, to abide by 
the Re tions and By-laws of the Association, and the 
Rules of such Division and Branch to which he may at any 
time belong, and to pay his subscription for the current 
year. . 


By-law z.—Every candidate who resides within the area of a 
Branch shall forward his application to the Secretary of 
such Branch. Notice of the proposed election shall be sent 


by the Branch Secretary to the General Secretary of the 
Association, and to every Member of the Branch Council 
and the candidate, if not disqualified by any Regulation of 
the Association, may be elected a Member of the Association 
by the Branch Council at any meeting thereof held not less 
than seven days (or such longer period as the Branch may by 
its Rules prescribe) after the date of the said Notice. 
Branch may by special Resolution uire that each candi- 
date for election to the Association 1 furnish a certificate 
from two Members of the Association to whom he is per- 
sonally known. Officers of the Navy, mend and Indian 
Medical Services on the Active List are e ~ > ie for election 
through the Council or a Branch without approving 
signatures as laid down in By-law 3. 


By-law 3.—Every candidate whose piace of residence is not 
included in the area of any Branch shall forward his Appli- 
cation to the General Secretary of the Association, together 
with a statement signed by three Members of the Associa- 
tion, that from personal knowledge they consider him a 

le person for election. Notice of the proposed election 
shall be sent by the General Secretary to every Member of 
the Council, and the candidate, if not disqualified by any 
Regulation of the Association, may be elected a Member of 
the Association by the Council at any meeting thereof held 
not less than one month after the date of the said notice. 


The annual subscription to the Brrrist Meprcat Jourwat for non-members is £1 8s. 0d. for the United Kingdom, 
ib: eta Nii and £1 15s. Od. for abroad. 


Printed and Published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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